
CAR SEAT RESOURCE 

APPLICATION  
 

 

Caregiver Last name                         Caregiver First name          MI      Jr/Sr 

                                
 

Street address                               Bldg.                Apt./Lot# 

                                
 

City                                    State             Zip code 

                        -     
 

County of residence                                                    Have you previously received a child safety seat from the Safe Ride Program? 

               
  

Home telephone#       Cell phone#            Cell phone provider 

                                
 

Email address 

                                
 

Relationship to child 

Parent   Legal guardian   Temporary guardian   Custodial family member   Other: _____________________ 
 

Yearly gross household income                         Adults in home  Children in home   Employment status 

$              
 

Employer                                                        Position 

                                
 

 

 

CHILD INFORMATION: 
Last name                          First name           MI      Jr/Sr 

                                
 

Date of birth (MMDDYYYY)    Age-Year(s)           Age-Month(s) Gender        Pediatrician  

                                
 

Please provide a detailed explanation of need: 

 

 

 

 

 
 

 

How were you referred to the Safe Ride Program? 

Law enforcement: ______   Fire department: ______   EMS   DCS   WCHD Staff   Other:_______________ 
 

Are you a HUGS participant?   Yes   No  |   If no, are you interested in the HUGS program? Yes   No 

Are you a Child Special Services client? Yes   No |   Do you have a child with special needs? Yes   No 

Are you a WIC Program participant? Yes   No    |   If yes, date of last visit: __________________ 

Are you/the child enrolled in TennCare? Yes   No    |   If no, are you interested in seeking qualification? Yes   No 
 

 

Program Agreement & Terms 
Safe Ride Program provides car seats/booster seats to community members in need and during emergency situations. Program participants should be the primary caregiver, unable to provide a 

child restraint device, meet federal proverty guideline minimum requirements and if eligible be a HUGS participant. Products are available through a State of Tennessee Minority Health Grant 

and subject to availability of seats and funds. All participants in the safe ride program are required to undergo a screening and review process by the program administrator, county health 

director, child services coordinators and or their designees. Before the seat is distributed and or installed the participant may be required to attend a child safety awareness training provided by 

the department. Installation is provided by a certified Child Passenger Safety educator at no cost to the recipient. All seats are the property of Williamson County Health Department and by 

accepting the seat, you agree to not transfer, gift or sell/profit the car/booster seat without the consent of the program coordinator or County Health Director. FOR INSTALLATION: This 

installation and inspection is being provided as a free educational service to the caregiver. This program cannot fully evaluate the quality, safety or condition of the child safety seat, any child 

safety seat provided or any component of my vehicle, including seats or safety belts; and that this program cannot guarantee my child’s safety in a vehicle collision. I understand that it is 

important to read and follow the instruction manuals for both the vehicle and the car seat. For these reasons, I hereby release the Tennessee Department of Health, Williamson County 

Government and their respective agents from any present or future liability for any injuries or damages that may result from a vehicle collision or otherwise. 
 

Signature: __________________________________________________  Date: _______________ 

Full time    Part time    PRN    Unemployed 

No    Yes    Date: _____/_____/______ 


